[Proximal humerus fracture: new aspects in epidemiology, fracture morphology, and diagnostics].
The incidence of proximal humerus fractures is rising and they constitute the third most frequent fracture in the elderly after femoral fractures in the hip area and radius fractures. They are caused by the age-related increase in osteoporosis. In contrast to young people, low-energy trauma involved in simple falls represents the mechanism that leads to the injury in older people. Numerous authors have introduced systems for the classification of proximal humerus fractures.After a thorough clinical examination of the affected extremity including assessment of circulation, motor function, and sensitivity, attention should be directed toward concomitant injuries, especially in the region of the shoulder girdle and thorax. Advocated imaging consists of anteroposterior and axial views of the affected shoulder. Disagreement over management of this fracture is quite considerable and treatment ranges from a conservative approach through to procedures for minimally invasive plate osteosynthesis, open fixed-angle locked plating, and nailing up to prosthetic replacement.